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Rob| Tuell (213)533-792¢

DISTRIBUTION: White, Canary and Blue - Plant Services Acquisitions; Pink - Originator
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¥082220-90-3049

CERTIFICATE OF TREATMENT/RECYCLING

ISSUED TO

DOUGLAS Amefﬁzm COMPANY

MANIFEST NUMBER 90379052

DATE RECEIVED JULY 16, 1991

Congservation and Recovery Act (RCRA) of 15{? (

to waste dwcharge requtrementd edtab/w/ze() /7_1/

mandated by the FEDERAL CLEAN WATER

f&’ ' of il ngelea County.
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a[ﬁei 4 linbiity bas (Je«e'nE terminated,”

JULY 16, 1991
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TITLE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672




